— FILED

May 18, 2007 8:00 am
. -2007 LIMITED LIABILITY COMPANY “ Secretary of State

04-19-2007 90028 017 ****50.00
DOCUMENT # L05000107992
1. Entity Name
AIRPORT ROAD HOLDINGS, LLC
Juuvwvr= -
Principal Place of Busincas Mailing Address
4300 LEGENDARY DRIVE, SUITE C-204 4300 LEGENDARY DRIVE, SUITE C-204
DESTIN, FL 32541 DESTIN, FL. 32541
. 7
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Adcrass E ’
Suite, Apt. #, etc. Sure. Apt. , exc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apphed For
ABRLIEE-FOR 56}-' 755D 3 Tuaraiase
Zip Caurttry 2ip Country . $5.00 additional
5. Cerificate of Status Desired O Foo Roquied -
6. Namwo and Addross of Curront Registered Agant 7. Nama end Addmess of New Registered Agem
Name
OLSON, RICHARD
4300 LEGENDARY DRIVE. SUITE C-204 Street Agdress (P.O. Box Number is Not Acceplabie)
DESTIN, FL 32541
City FL l Zip Code
8. The abeva named entity submits thig siatement Ko the purpose of changing xs regisiered office or registered agenl, of bot, in the State of Florida. | am familiar with, and accept
the obiigations of registered agem.
SIGNATURE
Segrmtura, yoed o prantad name of BOeNt 3na utie d [NCTE Regrinrod AQont Mrahs s roqueoy when reymiaung) DaTE
Filing Foe Is $50.00 Maks chock payable to
Due May 1, 2007 Filorida Department of Stats
9. MANAGING MEMBERS / MANAGE RS 10, ADDITIONS /CHANGES
TE MGRM O Deletr THLE O Crange {7 Ascition
NAME OLSON & ASSOCIATES OF NW FLORIDA INC NAME
STREET ADORESS | 4300 LEGENDARY DR STREET ADDRESS
CITY-S1-28P DESTIN, FL 32541 CiTy.51-2pP
TITLE [ oelete nTLE O crange [ Adduion
NAME NAME
STREET ADDRESS STREEY ADDRESS
are-SI- e CHY-SI. 2P
TTLE O Deten it I Chenge [ Adaion
NAME NAME
SIREEY ADDRESS STREET AJDRESS
C.S1-2p CITY-SE-2P
T O petee THE O Chane [ Asation
KAME NAME
STREET ADDRESS STREET ADDAESS
oy-st-op ory-si-ap
nne [0 pete e Cchange [ Acciiion
NAME MAME
STREEN ADGRESS SIREE! ADDRESS
cry-51-9 CTY-§T.21P
113 O belew e [ Change  [J Adcition
it HAME
STREET ADDRESS STAELT ADDRESS
any-5i-ne CITY-ST-0p
11, 1 hareby certily that the information supplied with this filing does nol qualify lor the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empoweLSCLI TR cTTERNIG-+ANOC BA-AHNb: -5, Fionda Statutes.
SIGNATURE; Y1471 £50 ’050'9&(6?
[y HORTED REPRESENTATIVE [*™ Davime Phone £ el




